2002 UNIFORM BUSINESS REPORT (UBR)

k) /]

7

DOCUMENT #

1. Entity Narme

MD-MGR, INC.

FO10

00005950

Principa! Place of Business

ONE ODELL PLAZA
YONKERS NY 10701

Mailing Address
ONE ODELL PLAZA
YONKERS NY 1070t

2. Principal Place of Rusiness

3. Mailing Address

Suite, Apl. #, atc.

Suile, Apl. #, etc.

FILED

Jul 28, 2002 8:00 am

Secretary of State

05-17-2002 90015 002 ***150.00

. 39856

SHTRRRRBR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-26LHS 04 Not Applicable
Zip Counlry Zip COUI"Iny " - sa-75 Additional
T s - - S = e - -§' Esgfgale:f_‘_&_lst% D.es"?-d—-—_.:l. Fee Required _ . ..
~—_ - 6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Reglatered Agent
B Y = Lgmemmn oo L T e | Name= e T T et e T e Ly =
S, T T -
EGIS IEI‘ £D AGENTS OF FLORIDA, LLC Strest Address {P.0. Box Number is Not Acceptabie}
100 SOUTHEAST SECOND STREET
SUITE 3500
MIAMI FL 33131 City FL |2 Coe
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
&
SIGNATURE
h Signature, typed or printed name of registered agent and ttle it appiicabis. (NOTE. Ragitered Ageni signaiure roquiced when reinstating) DATE
8. Tis corporation s sligible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 10, Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Gantribution. Adtiod to Fous
(See critaria on back) Make Check Payabie to Départment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .-.'
T D O Detete THLE Ocrarge O Addifin | 5
HAME MACFARLANE, ROBERT NAME 3
sweerA0ress | QONE ODELL PLAZA STREET ADDRESS §
crv-star | YONKERS NY 10701 CTY-51-2p 5
FINE D O Deiste TTLE O crnge O Andition | S
Nave KOHN, ROSERT v
streer aocress | ONE ODELL PLAZA STREET ADDRESS .
tmr-s1-22 | YONKERS NY 10701 . cny-sr. 2 N
e O pelens me T ) " Otunge [ Additon
HAME | e NAME A e T
* STREET ADDRESS |~ — = - STREET ADDRESS 5 - .
CrrY-s1-2p : CITY-ST-2iP R s, At
B e a T e | Dcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2iP CHTY-ST-2P
THLE 7 Detets ILE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
oITY-ST-2P CITY-5T-21P ]
THE - 3 Delete TE [J Change [ Acdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57-21P

13. | nereby certify that the information supplied with this filin

changad, or on an attachment with an address,

indicatad on this report or supplemental report is trie and accurate and that my 8i
ol the corporation: or the receiver or trustee empowered to exacute this report
with all other like empowered.

does not quaiify for the exemption stated in Section 1 19.07(3)3), Florida Statutes. | further certify that ihe informaticn
gnature shall have the same legal eflect as if made under oath; that | am an officer or direcior
&s required by Chapter 607, Florida Slatutes; and

that my name appears in Block 31 or Block 12 if |

714- 964- 300D -

SIGNATURE:

4;/34«‘/0 EX

Daytime Phona #




